FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box PRBUFGFBLAIM SR
61288, Hnuston TX 77208 (Houston Division) R R TR e
_ - _ . [ Lo e e
Name of Debtors !CESE Number
___Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |Dw: ' 30086
| Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11

*place an "x" beside the name of the Debtor you are filing a claim

lagainst &
o o
Name of Creditor (The persﬂn car other entity to whom the debtar OwWes __ Check box If you are aware that ’ﬂ@@g
money or property): . anyone else a filed a proof of @_f ’%fd:&f
claim relating to your claim. 2y, Co S
> C <% 0.
Alan Chapa Jr Attach copy of statement 5 o {\éﬂf@,&_
gwmg particulars, ‘%J.;#, A e, G_,.:E’C,
- - . — 1 - o

Name and address where notices should be sent: %Check box if you have never ‘7’ 2z, \'é’;) %&%w

-l:1Ir1lr1lr-Ir:Ir-lr1Ir1lr1hr*w*w******w**i—t*iiiittAUTDttB DIGIT 786 rECE“’Ed a“y "Dt":es frum the % %

) bankruptcy court in this case -

Alan Chapa Jr e

203 Unland Rd TrIr 33 _ Check box if the ad;:lrés._s @

San Marcos TX 78666-6657 ~differs from the address on the Cs

~ envelope sent to you by the

”III“IIIII”III”III”III”IIII|IIIIIIIIIII”IIIIIIIIIIIIIII court.

Account or other number bj which creditor identifies debtor: Check here  __replaces o | )
if this claim ___amends a previously filed claim, dated: __
— = i Basisfor Ciaim - —— —————— ——— ———— - % Retiree berefits-as defined in 11-65.C. § 1 rHE—— ——— - —-——1--
Goods =old ___ Wages, salaries, and compensation (Fill out below)

__ Services performed Your S5#: 45 )_ — “ 3 25 5_ A P

__ Money loaned | T T e

___ Personal injuryfwrgngfm death Uﬁpﬂid cnmpensatiﬂn for services perfnrmed
__ Taxes . from o o
X other 101 K _Flay - (date) (date)

2. Date debt was incurred: 3. If cnurt judgment date obtalned

-4. Tutal Amount of Clalm at Time Case Filed: % .
If all or part of your claim is secured or entitled to prmrlty, also Gﬂmplete ltern 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. . Unsecured Priority Claim.
. C.?heck this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ ] L5.09 — |2 / ¥ / 79

Specify the priority of the claim:

Brief Description of Collateral. Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of

—— Real Estate __ Mﬂtﬂf VE'-hinIE [ the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
_ Other All personal and intangible property of Debtor's Estate K U.S.C. §507(a)(3)

Contributions to an employee benefit plan - 11 U.8.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C, § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §

S07(@)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a-____).

— _ “Amounts are subject to adjustrnent on 4/1/98 and every 3 years thereafter with respect to
Ic:aaes commenced on or after the date of adjustment.

Value of Collateral: $

Amount of arrearage and other charges at time case filed included in [
secured claim, ifany $

" —-—Tlha -p'urpﬂﬁﬁ ﬂf rnaklng thls prﬂﬂf ﬂ'f Glalm - -———-————————-—Lu._.-__..__-_-- a8 % o

8. Suppurtln Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
axplain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped self-addressed anvelope and copy of this proof of claim,

— — . _‘i. =
Date ign and print the name and tIﬂE if any, of the.eraditor or othéy person authorized to file this claim () ( 4
attachcopy of power of ny): ] o
Y _B/Jma " 7

Penalty for presenting fraudul&nt clafer-Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. 8§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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INVESTMENT MANAGEMENT

Stage Stores, Inc.

, 401(k) Plan
JR A. CHAPA
P.Q. BOX 979
PREMONT, TX 78375 Social Security # 451-43-2322
Date of Birth 11/21/1972
Date of Hire 08/10/1998
Termination Date 07/10/1999

Location 086

Financial Consultant: Joe Ruck/Bruce Marshall

(888) 281-8792

J— m—rl—r e " el

Spemal Message: To change your cnntnbutlon percentage, simply call the MFS BenEfltS F'hc:ne at 1 888 MFS-1400. All
changes received prior to 4:00 PM (E.S.T.) on the 20th of the month will be effective with the first payroll for the following

'-__

month.
N . ‘ - Account at a Glance 12/31/1999 , -
Market Value % of Portfolio Vesting
» Before-Tax $168.09 100.00% 100%
Total $168.09 100%
| Employes
Account Activity 10/01/1999 through 12/31/1999
Before-Tax Investment Opening New Contributions/  Exchanges/ Withdrawals/ [nvestment Ending
Contributions __Allocation  Balance  Loan Repayments _Other Loans/Fees  Results Balance
MFS EMERGING GRWTH FUND 20% $30.34 $0.00 $0.00 ($0.66) $10.87 $40.55 |
MFS RESEARCH FUND 20% $28.24 $0.00 $0.00 ($0.55) $6.11 $33.80
MFS TOTAL RETURN FUND 20% $28.12 $0.00 $0.00 ($0.46) $0.68 $28.34
VANGUARD 500 INDEX FUND 20% $28.57 $0.00 $0.00 ($0.53) $4.30 $32.34
DREYFUS WORLDWIDE GRWTH FLIND 20% $0 N0 $0.00 $32.04 ($0.55) $1.57 $33.06
AMER ADVANTAGE FUND/UNUSED 0% $30.42 $0.00 ($32.04) $0.00 $1.62 $0.00 l

_.____-_ﬂ—l__n__.____—_m
Totals

100% $145.69 $0.00 $0.00 ($2.75) $25.15 $168.09
|
Grand Total $145.69 $0.00 $0.00 ($2.75) $25.15 $168.00
|-"'"I .!".' T — ———— ekt T — ——— _T
|l 2 3=;Z.:j_:-::_;§§. . AGEL'II.II"It SUI‘I‘I“'IEW ------------- “ :
7 e T .]= ;. Wi _&ﬂﬁ.d.iaﬂﬂv lue - Yesj
Bef_gre-Tax e """""""" /$168.09. 0Ff e T
Tntals *'E":-:,‘.i::‘:*:' $1 sa us """""" $1 52 70 """

A These amounts reﬂact comnbutlons recewad and mve
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sted ifi your accauntdunng tha pennd i

(a1 1

37117 003A024088 451-43-2322 D1/27/2000

coverad; and tharefnre may nnt match contrlbutrdns deductecl from your payuheck fon:the same

This statement contains information provided by your company and the Trustee. Itis your responsibitity to
review this statement and report any discrepancies within 30 days to your Plan Representative,
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